'

2005_ LIMITED LIABILITY COMPANY

B2

.. ANNUAL REPORT (AR)

DOCUMENT # L04000088268

1. Entity Name
M & H ASTOR 411-EAST, LLC

Principai Place of Business

4042 S. OCEAN BLVD.
IJISGHLAND BEACH FL 33487

Mailing Address

815 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90018 026 ****50.00

N

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
E/N 32—’013‘7“72 ? Not Applicable |
Zip Gouniry zp Country 5, Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — Name — - e —= e —= -~

LARRY A ROTHENBERG PA
815 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071°

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept |.

the obligations of registered agent.

SIGNATURE

{NCTE Ragisierad Agent signatura raguired when reunsiating) DATE

Signatura, yped or printed name of registered agent and itle 1§ applicabla

9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES

TINLE MGRM O petete THLE [ change [ Addition

HAME HOCHMAN, HARRY NAME

STREET ADDRESS | 4042 S. OCEAN BLVD. ‘ STREET ADORESS

CiTY-ST-ZIP HIGHLAND BEACH FL 33487 CITY-5T-2P

TLE ’ [ Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-7IP

mLe [ petate THLE [ Change [ Acdition
JNAME = - e [ e A i o e e = HNAME T e ke o T g b, At s P i i -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-S1-7iF

TLE i 3 Delste TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-721P

WILE [ pelete TIME O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-7IP

TITLE O petets TiLE [ change L) Addition

NAME RAME

STREET ADDRESS | | STREET ADDRESS

CITY-S1-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empeowered to execute this report as required by Chapter 608, Florida Statutes.

{evr il

SIGNATURE:

/:2”{) 28, 100

§61-226- 88 14

SIIG‘NAILIHE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




